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Popliteal Artery Aneurysm Eligibility for Endovascular
Repair
James R. Ballard, Gregory J. Landry. Vascular Surgery,
Oregon Health & Science University, Portland, OR
Objectives: Endovascular popliteal aneurysm repair
(EPAR) is an accepted option to open surgical repair in
select patients. Anatomic restrictions limit suitability of
EPAR, and the percentage of patients amenable to EPAR
is not well documented. In this study, a cohort of
patients undergoing surgical popliteal artery aneurysm
repair was reviewed to determine EPAR suitability.
Methods: A retrospective review of all patients who
underwent popliteal aneurysm repair from 1995 to 2011
was performed to determine the number of patients appro-
priate for EPAR. Exclusion criteria for EPAR included
single vessel runoff, stent placement which would result in
single vessel runoff, occlusion of SFA, thrombosis or rup-
ture of the popliteal artery aneurysm, aneurysm extending
to within 2 cm of the tibioperoneal trunk or proximal
extension to the mid SFA.
Results: Sixty-one patients (95% male) with 111 pop-
liteal artery aneurysms were identified. Fifty-three percent
of patients were symptomatic at presentation. Seventy-six
aneurysms were repaired during the study period. Of the
111 aneurysms, 69 had imaging sufficient to evaluate for
EPAR. Runoff was a single vessel in (17%), two vessels in
(30%), three vessels in (30%), and the popliteal artery was
occluded in (19%). In 19 of the 69 aneurysms the imaging
was determined inadequate to determine eligibility for
EPAR. Based on imaging it was determined that 36% of
aneurysms would have qualified for stent graft repair. Only
18% of symptomatic patients and 31% of asymptomatic
patients were candidates for EPAR.
Conclusion: Anatomic restrictions make EPAR un-
suitable in the majority of patients with popliteal aneu-
rysms, particularly in symptomatic patients. Surgical repair
remains the procedure of choice in the majority of patients
with popliteal aneurysms.
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Do Women Have Worse Amputation-Free Survival
than Men following Endovascular Procedures for Pe-
ripheral Arterial Disease? An Evaluation of the Califor-
nia State-Wide Database
Nasim Hedayati, Ann Brunson, Chin-Shang Li, Aaron C.
Baker, William C. Pevec, Patrick S. Romano. Surgery,
University of California, Davis, Sacramento, CA
Objectives: In recent years, use of endovascular proce-
dures for peripheral arterial disease (PAD) has exceeded use
of bypass procedures. Previously, it has been demonstrated
that female gender negatively affects the outcomes of PAD
interventions. This study examined gender disparities in
outcomes of endovascular procedures in a contemporary
large population based study.
Methods: We used the Patient Discharge Data (PDD)
from California’s Office of Statewide Health Planning and
Development (OSHPD) to identify all patients 35 years
of age who underwent PAD interventions during 2005-
2009. Cox proportional hazard regression was used to
compare amputation-free survival and logistic regression
was used to compare 12-month re-intervention rate adjust-
ing for age, race, insurance status, severity of illness, and
co-morbidities. Two-sided Fisher’s exact test was used for
comparison of critical limb ischemia between the sexes.
Results: During 2005-2009, 41,407 individuals un-
derwent PAD interventions, 25,635 (61.9%) of whom had
endovascular procedures (11,389 women (44.2%) and
14,246 men). Women were more likely than men (34.5%
versus 30.1.%, P .0001) to present with critical limb
ischemia. Although 12-month re-intervention rate in
women was similar to men (OR 0.961(95% CI 0.91-1.01,
P  .146), amputation-free survival was better among
women than men (HR 0.841, 95% CI 0.761-0.93, P 
.007) following endovascular procedures. Sex was not sta-
tistically associated with amputation-free survival following
open procedures (HR 1.04, 95% CI 0.94-1.151, P 
.444).
Conclusions:Despite presenting more frequently with
critical limb ischemia, women had better amputation-free
survival than men following endovascular PAD procedures
in this contemporary population-based study. Further re-
search is essential to help guide current practices of PAD
management and address if these outcomes favor one type
of PAD treatment modality in women.
Author Disclosures: A. C. Baker: Nothing to disclose; A.
Brunson: Nothing to disclose; N. Hedayati: Nothing to
disclose; C. Li: Nothing to disclose; W. C. Pevec: Nothing
to disclose; P. S. Romano: Nothing to disclose.
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Routine Compared to Selective Use of Completion
Imaging after Infrainguinal Lower Extremity Bypass Is
Not Associated with Higher Bypass Graft Patency
Tze-Woei Tan1, Jeffrey Kalish1, Naomi M. Hamburg1,
Andres Schanzer2, Robert Eberhardt1, Denis Rybin1,
Gheorghe Doros1, Jack L. Cronenwett3, Alik Farber1.
Vascular Study Group, of New England, For The 1Boston
Medical Center/ Boston University School of Medicine
and Public Health, Boston, MA; 2U Mass Memorial Med-
ical Center, Boston, MA; 3Dartmouth-Hitchcock Medical
Center, Lebanon, MA
Objectives: Significant variability exists in completion
imaging(CIM) use after infrainguinal lower extremity by-
pass(LEB). Although selective use of CIM has clear indica-
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